No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- ||. Enter only onecatn per

. THE DIVISION OF HEALTH OF MISSOURI
riLED JUN 29 1055 STANDARD CERTIFICATE OF DEATH

Rec. oist. no. _L Y F _ primary REG. DIST. No. @02 . Repirtrar's No 236~

18755 *

State File No...

John Sallisbury

Mart

Mo

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decetsed lived. ll institution: reskisoce bd'on‘e
a. COUNTY a. STATE cou adurbmion!.
Jackson L7 Ransas yandott o
b. CITY (11 cutzide corpurate limita, writa RURAL and give c. LENGTH OF t. CITY (1f outsids corpossts limita, write RURAL std give townshlp)
[e] township)| STAY ila 1his place) OR c /0
TowN Kansas City 5 Weeka TOWN Kansas City PIRS
d. FH&SLPI‘I.I{\A{EOORF {If not In hospital or | give stract sddress or looatlon) d ASSDRFEEE;IS (If rursl, give boeation) v’ g
iNsTiTuTion 1131 Holmes Avenue 26 South Coy Street
3 NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Mouth)  (Day) (Year)
{ Type o Print) Blanche Ellen Kane DEATH May 29 1956
5, SEX ] 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| » UNOLR | TEAR | # DNDER 1t KNS,
WIDOWED, DIVORCED (Specity) Laat birthday) | Monthe l Days | Hours | Min.
Female _ | White Widowed > |Oct, 19= |
108. USUAL OCCUPATION (Qwvekindof sock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZE
doudwiunmdemulo.wuilnur:n DUSTRY (City and Btate or Forsign &:""' CDUNTR':‘?F WHAT
__Housework it Home Biver Jupct . UsS,A,
135. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jaimes P, Kane

line for (a), (b), and (0}

“Tais does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ele. U means the -

_ rise to the abooe canse {a) stot:
the underlying cavse lont,

Aortid conditions, if eny, '“ﬁ DUE TO (b}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 4y

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
{Yoa. no, orusknown) | (I yes, xive war or dates of service) NO.
None Victor Kane; 86 So, 14th, E,C.K.
EDI CER [} INTERVAL BETWEEN '
18. CAUSE OF DEATH MEDICAL CERTIFICAT . il

DUE TO ()

easns, injury, or complice-
tiom toMeh consed death.

II. OTHER SIGNIFICANT CONDITIONS .~

Condiftons contributing to the death but ool
related to the discase or comdition causing deafh.

t9a. DATE OF OPERA- | 15b.- MAJOR FINDIRGS OF OPERATION i - 2, ATOPSY?
. TION D
L vis ) wo £
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. ko orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, larm. Iastory, sireet. ofes bldg_sa) . - .
HOMICIDE ] . '
1. TIME (Menth) + (Duy) (Yoar) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: R vnuun NOT WHILE
INJURY m AT WORK

22.
alive

7 hereby certify that 1 attended the deceased from — A =38 — 1985 1o 5" - 2@ =165 "Thal ] last sato the deceased
., 19.59 , and that death occurred ot 10:Q0A m., from the causes and on the date stated above.

d

2. SIGNATURE J%B@

reL2

MD

(Degres or title)>
5]

23b. ADDRESS Izae DATE SIGNED
..+ Kansas City,. Kansas 5/31/1955

2. BU ué#'ﬁm.k 24b. DATE
o FoyiL @t | 6/1/1955

ME OF CEMEIERY OR CREMATORY

Mt, Calvary Cemetery

244, LOCATION (City, town, of county) . (Btate) |
Kansas City, Kansas .

DATE REC'D BY

I.%‘.:GAL REGISTRAR'S SIGNATURE
b./-55 J#u,.m/

25°FUMERAL DIRLCTOR'S SIGNATURE

Jqs. A, Butler's Sons, Xansas City, Kansas
s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embaimer No.

working under my personal supervision,

L
STUIONE +evursraconncarsarssoronnccanonanes S .&Wm

Student Embalmer
; Licensed Embalmer No 3462 Missouri

P. O. Address Eansas City 2, Kansas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Geense.)

If this body is not embalmed, fact should be so stated above. *




